TRIBUTICN - . .
.__.-.—E‘S RIBUT! - NPMUMEXICO OlL CONSERVATION COMMISSs 1~ Form C-104
| SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
F ILE AND Effective 1-1-56$
U .5.G.S. - AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS .
LAND OFFICE o ‘o
B SPORTER oIt " 2 Ry
TRANSP R — . ” 'n
‘ FAs : iy
OF"LF‘(ATOR
1 F’ROR/\TION OFFICE
) Oyuatox
Mobil 0il Corporation
”A_HTL‘SS )
Box 633, Midland, Texas
[‘Reoson(s) for filing (Check proper bcx) ) Other (Please explain)
New Ve!l Chang» in Transgorter of: Nane Change L fective 10-1 6
. . N 4 -
Recompletion L ou L] oycas [ ]| Was Mobil 0il Corp. Fristoe #
Change in Ownersﬁ!pD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Ncme Well No.! Poc! Name, Inciuding Formation Kind of Lease Lease No.
Humphrey Queen Unit 18 |Langlie Mattix Queen State, Federal o Fee. Federal | 032592
Location ’
Unit Letter 1 ) : 2310 Feet From The South Line and 990 Feet From The East
Line of Section 3 Township 25"8 Range 37-E » NMPM, Lea County
[il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA
‘ Ncre of Authorized Transportes of Cil A or Condensate ] Address (Give address to which approved copy of this form is to be sent)
T
Texas New Mexico Pire Line Co, P,0, Box 1510, I'idland, Tewmg
neme oi Authorlzed Transgorter of C:Ls'.nql"é:xd Gas ] or Dry Gas [ : Address (Give address to w"uch approved Eopy of this form is to be sent)
w g N
El Faso Natural Cas Cc:. ' | ‘ : P.0O. Box 1492, ¥l Faso, Texas
1f well produces il or liquids, . Unit ) Sec l"[‘wp. lF‘.qe. Is gas actually connected? \ When
¢ 1 ] | - S
give location of tarks. X H ; 3 i 25_5 :37—]‘.’: Yes ' Unkorn

1¥. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X)

"OIl Well : Gas Well :New Well | Workover Deepen TPlug Back | Same Res'v. TDI{f. Res'v,
1 1

| I

{

| ' '

Date Spudded Date Compl. Ready to Prod Total DepthI P.B.T.D. ' .
Elevations (DF, RXB, RT, GR, ;gc,"' Name of Producinvg Formation Top 0Oi1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

]

=

OIL WELL

TEST DATA AND REQUEST FOR ALLOVABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allows

able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Dcte of Test Producing Metred (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Acztual Prod, During Test Oll-Bble. Water- Bbls. Gas+MCF
GAS VELL
Actual Frod, Test-MIF/L Length of Teat Bbls., Condensate/MMCF Gravity of Cordansato
Testing Mathed (pitot, back pr.) Casing Fresause (Sb‘-:?:—i!'l) Cho¥re Slza B

VI CERTIFICATE OF COXPLIANCE

1 hereby certify that the rules end regulations of the Oil Consgervation APPR
Commission have been cc rnici with and that the information given
above is true and complete to the beat of my knowledge and belief, || B

{Sianature)

OlL. CONSERVATION COMMISSIO

Lin/’f/\) lm -

¥ L// 7.— 7
JUPERVISOR msma/
L This form ts to be filed in ccmpliance with pUL = 1104,

1f this 15 o roguast for wilowabls for 2 nzwly drilted or derpen
well, this fonn wust b eccony od by a tebuletion of the dovistic
teety talen on tho well in pecrrdanes with RULE 111,

(‘.

U — - All gecticas of thin foro a [1ted out completaly o 2llo

1(1-—7»69 (Title) eble on new aad raconpleted
e —- Fill out oaly Ssctlons 1, W, 1, end VI for changas of ownzr,
{Date) well name or number, or traneporten of other such chanze of cendition,

. Sepnrate Forms C-104 rwuat be fited for ench pool In multinty
i completed welln,



